U.8, Departmant of Labor Form approved
Office of !rbor-Mamg.mirm FORM LM.3° Offics of Management

VWeshinton, G 20210 LABOR ORGANIZATION OFFICER AND nd Budget
EMPLOYEE REPORT Exples 11302008

This report s mandatory under P.L. %m.baam'\ded. Failura to comply may resut in criminal prosecution, fines, or civil panaities as providad by 29 U.8.C 439 or 440.

For OMicial Use Only
7/,// s | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E
1. File Number U - [Zs’fﬁ 2. Fiscal Yesr Covered From:
(117 [11/{2004] mwough: {13}, |31] (2004}
3. Name and address of person fillng. 4_ Namw, file number, and address of labor organization.
Name inennis I[E“Eo;): o ! Name iChicago Regional Council of crarpem;.err o E
Labor Organization File Number [001-949 |
P.0. Box, Bidg., Room No., Hany [ ' ]| P-0.Box, Buling and Room Number,Famyl |
Steet 15436 Natalie Dr, TTTTTT| et faz k. Erie stxeet T ]
Chy joak Forest ]| o [cnicago
Swte [T1iinois |zZPcodes4[s0ss2 || smte [1ilimois |
5. Position In labor organtzation. ¢ s - = —- i o
L s e s e e e i i G M AR o o " S R ——

Entter appropriste data below I, during the past flsoal year, you or your spouse or minor child direcily or indirsotly had any of the following interests
{except as specified in the exclusions sst forth in the instruotions):

A_ Held an interest in, engaged In tansactions {including loans) with, or derived income or other economic benefit of

monetary value from an smployer whose employess your organizstion represants or is actively seeking to represent.

8. Name and addrass of Employer (including trade name, i any). 7.a. Natura of Interest, Transaction, or Income. .
Name | | 3
Trade Name, ifany:[ 1
P.O. Box, Bidg., RoomNo., Nany | ] e |

7.h. Amount.
e o _ R
oy [T
sae | | mPCoders| |
Signature

18. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penaities of the iaw, that all of the information
submitted in this report (including the information contained in any accompanying documents), hes besn axamined by the signatory and is, to the best of the
undersignad's knowledge and bellef, true, comrect, complete. (See the section on penalties in the instructions.)

sw__Z, / on m l(708) 535-3201 |

Date Telaphone Number

FormM30@00%) < Page 1 0f 2



Nama of Person Fling Dennis Cook

File Number U- ﬂ;’fﬁ

B. Held an Interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or lsasing to, or otharwise dealing with the businass
of an employer whoss employees your labor organization representis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferestad.

8. Name and address of Business (including trade name, if any).

Name Whitfield & McGann B ]
Trade Name, Wany: | -

P.O. Box, Bidg., Room No., fany [Suite 1601 !

Street |2 N. Lasalle st. - T

oty |Chicago |

stte {Illinois _lzPcotera f60s02 |

9. Business deals with:

[g a. Labor Organization

U7 b.oTrst
[ o Employer

10, #f 0.b, or 9.c. is checked give trust or employer's name.

"

Trade Name, ¥ any: L:;M:

P.O. Box, Bldg., Room No.. ¥ any |

11.a. Natuwre of such dealing.

Christmas ham plua shipping

$70]

11.b. Approximate dofiar value of such dealing.
12.9. Nature of interest held of Income received.
]
i
4
i
i
12.b, Amount, 1 |

C. Received from any employer (other than an employer coversd under parts A and B above)
or from any labor nelations consultant to an empioyer any payment of money or other thing of vaiue.

13.2. Name and address of Employer or Labor Relations Consultant 14.2. Nutura of payment.
(including trade name, i any).
Name | . . 1
Trade Name, if any; [m ST ) . ]
P.O. Box, Bidg., Room No., ifany | N |
spoaa] T |
oy [ |
sts | ) jzrcosesa | ]
14.b. Amount of payment.

13b.1sthe Business anEmployer | |  orConsutant | | 7
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